1282028080612

. PAGE 1/26

[ oo RECEIVED l
FEC REPORT OF RECEIPTS FUBLIC ReLORDS T
FORM 3 AND DISBURSEMENTS 12 PR 16 PMIZ2: L
For An Authorized Committee Siice Use Oniy mle:
1. NAME OF TVYPE OR PRINT ¥ Example: If typing, type 19FE4AMS
COMM”TEE (In fu") over the lines_ V) 5] I 33 )3 S
CARLY FOR CALIFORNIA INC
I O T T T T VO N T N N T O IO B O W |
I [ T O T TN N O N AU O S S O S I | AR NS JO N OUNS FEEE HN U TN N SOV JN NN NS S S | I Y O | l
l C/O PATTON BOGGS |
ADDRESS {number and sireet) A it T T Y O T T S N O O A B
v | 2550 M STREET NW |
1 cresk If diferent A S S VOO N T VO T W T U U S M N T B
‘——JJ than previously WASHINGTON DC 20037
reported. (ACC | SO R W A Lol L1 |1
D (AGO) It 1 |l |-1 |
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE 4
STATE ¥ DISTRICT
n C00469924 3, IS THIS NEW AMENDED

4. TYPE OF REPORT (Choose One)

{a) Quarterly Reports:
Primary (12P)
X1 April 15 Quarterly Report (Q1)
. Conventicn (12C)

¢ July 15 Quarterly Report {Q2)

{b) 12-Day PRE-Electlon Report for the:

lg} General {12G)

1
E_!j Special (128)

= MM rln"n P Y Y PN Y
Ll October 15 Quarterly Report (Q3) Election on 1 08 2012

Runoff {12R)

in the
State of

@ January 31 Year-End Report (YE} | (¢}, 30-Day POST-Election Report for the:

Runoff (30R}

e

T
' I special (30S)

Termination Report (TER) riiren B s B are v vy in the "‘-‘J.:'---RP
Election on i 08 2002 State of i
Mimbriovo ey iy iy ¥y s D CA I A
5. Covering Period 01 01 L2012 through 03 31 2012

{ certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer  Sal Purpur2 — /) /

_ -7
Signature of Treasurer .. N - /

04
Date o

(o ¥ o) Yy Ty
06 2012

.:Yg

NOTE: Submission of false, erronecus, or incompletej!rmation may subject the person signing this Report to the penalties of 2 US.C. §437¢.

Office
Use
l Only

FESANO1S

FEC FORM 3
{Revised 02/2003)

_
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FEC Form 3 (Revised 02/2003}

SUMMARY PAGE

of Receipts and Disbursements

—

PAGE 2/25

Wri

ite or Type Committee Name

CARLY FOR CALIFORNIA INC

Fwomy s ovof/ffvevevey Fww [“F‘o"”“*'"i*;] P
Report Covering the Period:  From: ]L:_Q_L_‘J; L_0d ;2012 To: 9 L3 L 12 ‘jj
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions T 0. T RS S
(other than loans) {from Line 11(g)) ... PP e e 1TA8T34
(b) Total Contribution Refunds e e e e e R e e R R R =
0.00 f
(fmm Line 20(d)) D P T WO S S, U, W WO, S .| P N, . S, | M_EZ_?:ZLZ:OQ-L “!
{c) Net Contributions (other than loans) R R R R T G R
X ) 0.00 -10439.66 ¢
{subtract Line 6{b) from Line 6(@))...... PSS T U VO SO S PRI YO0 YO S, ST S-S0 N S
7. Nat Operating Expenditures
(a) Total Operating Expenditures [ R g S R S e e T T L {0 o e o]
. 1120.00 610719.27
{from Line 17) cviisrersmemrisinnisneniisnnans TR VU0 T S S ST S S, TN, SO W SO S S, S, Syut, S )
{b) Total Offsets to Operating e e AT R [ S SR AR T
; _ 0.00 25874.35
Expenditures (from Line 14)............... P S Y S S, SO R T S S T, SO S W
{c} Net Operating Expenditures R R S g R R I ]
(subtract Line 7(b) from Line 7(@) ... g o o 212000 PP~ car<so
8. Cash on Hand at Close of L
Reporting Period (from Line 27}...ccceeeeees P §34;;g7n
9. Debts and Obligations Owed TO
the Committee (ltemize all on L SOOW
Schedule C and/or Schedule D).......cceeeeeee O T T T iy
10. Debts and Obligations Owed BY

the Committee (Itemize all on
Schedule C and/or Schedule D) .......cveeee

FE‘_"“‘_“.._ B ST PR S e

ti 742606.88
1, n . . L8 m o i3 - ;3

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

_

FESANO18
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I DETAILED SUMMARY PAGE I
FEC Form 3 (Revised 12/2003) of Receipts PAGE 3/25
Write or Type Committee Name
CARLY FOR CALIFORNIA INC
M M i p*o I ¥ ¥y Hy %y MOEm 1 YD / Yy vy 9y ¥y
Report Covering the Period: ~ From: {9 ol 22002 To: 03 3 52002
COLUMN A COLUMN B
I RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS {other than loans) FROM:
{a) Individuais/i'-‘ersohs Other Than
Palitical Committees R AN TP i e B s S S S
() ltemized (use Schedule A).......... PP 200, o s 2000
() UNEMIZEM voereoeressseserssssereee s 000 o a s 13734,
iii) TOTAL of contributions ’Jut e s Sinnn Senai Mt SRR SN B i T N B A
from INdIVIdUEIS «eovevererececnierecns > P %.00_ e b el Toend 1348_;}-34ﬂ
(b} Political Party Committees...........cc... PP 000, PP ..
(¢) Other Political Committees R L A S ooty R S
{such as PACS) ..ccoivvsmimciernrnnn e PR WP, VO W' g'oo, s m n 9@%00,
(@) The Candidate ...........irremsssssssssess b Tt 000, PP 0.00
{8} TOTAL CONTRIBUTIONS
(other than loans) T S S T i i et Sk e S iliiis faiau Ais i
(adg Lines 11(al{iii, {b), (), and {d)).. e n .00 e, AT
12. TRANSFERS FROM OTHER g T ]
AUTHORIZED GOMMITTEES ..ovsoceerecee e n s 200 APEIPINLL 1L o N
13. LOANS:
(a) Made or Guaranteed by the i S B G e A R T T e S Gl S i R
CANGIAALE . revrereeermereeeresesesessesesnsane PR oo PP ..
(6) All OHEF LOANS...oorereersssrreercrcsenes o oo ;'00, e e 200
{¢) TOTAL LOANS P m——— e ———————
(add Lines 13(2) and (B)).c...ccoererveere o Ao s 900 PP -
14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, BtC.) ..........ccuwwrrsumsrseese PP 0.00 o 2587435
o
-y 15. OTHER RECEIPTS e e . S T R
) (Dividends, Interest, tC) .......ummrmmsvirirsees oot ,Gngg, e 4 e s 7“18456'29%;
:ﬁ 16, TOTAL RECEIPTS {add Lines :
11(3)' 12, 13(c)| 14, and 15) b} k] " L * »* =® W * u* ® o - L) L) o Ll o ® hf’——a
™~ (Carry Total to Line 24, page 4)........... > e s _6%6.29 g BB
.T::J e
e
)
i
i

L _

FESAND18
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FEC Form 3 {Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

PAGE 4725

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Etection Cycle-to-Date

17. OPERATING EXPENDITURES........cccvvvnns

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES........cccocvinnns

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed

by the Candidate......c.ccciiveiriviinrennac

{b) Of All Other Loans ..........cccceeveinannnee

{c) TOTAL LOAN REPAYMENTS

{add Lines 19{(a) and (B)}.......c.covnnen

20. REFUNDS CF CONTRIBUTIONS TO:

(8 Individuals/Persons Other

Than Political Committees ...

(b} Political Party Committees.................

(c} Other Political Committees

{such as PACS) ..c.ccvimieiniinnenncnannn,

5 3 w - > o WS speshES
610719.27 "

U S, SN (ORI, S VI, DS\ T S R L

N S e b R LN

0.00 35674.00 |
SEEEE SRR TR o (WO SN ca P o SO, WSSy TR e, U RaS S pal e
[ W i it ¥ W W i e e Y e
0.00 0.00 ]
7 y.s ¥ 5 x P N A, A I . A% n, [ TS, OO | WL W PRV oo,

0.00 0.00
2 2 fo 13 2 5 b i 2 P T 2 n . o A, . o (R T R L SO, S

W ) W £y W W i " ¥ I s A

0.00 0.00 l
— ;3 VS,

s Y W WSS 3 ¥ ¥
27927.00
JUVON. OIS, SN, SE WOUO SO, |, WSROOUR, PNS o FOOOS | LE,

0.00

T e o R e R e TE
PO, Y, SOOI U | SUUUN , WOy WSS, Jeeurg P

e e N Ve “5‘,

0.00
(T, SO NP VO, WU JVOLS . ;ONE. SN, SO [V, __.jE

A s
(d) TOTAL CONTRIBUTION REFUNDS Y R i e e

(add Lines 20(a), (6), and ()):..e-rmr P s 2."'921-00:7

ER DI S T T T T ho0 | 27806.00 w‘]

21. OTHER DISBURSEMENTS ...overr oo o O e 280800 |

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21) P

1120.00
T SRR SOUIY. W . K. SOW, BT, EE..

- 7 i = i

702326.27 |
A b4 ﬁf A, -

Nl. CASH SUMMARY

23, CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......ccoiiiiiiiniiisinis e

24 TOTAL RECEIPTS THIS PERIOD {from Line 16, page 3)

25. SUBTOTAL {add Line 23 and LIRB 24) ...t i s

26. TOTAL DISBURSEMENTS THIS PERIQOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

{subtract Ling 26 from LING 25} ..cueeierammrrermcm it s st

112000

n, w ;3

¥ ¥ W , =1
9347.97 ;E

L

FESANQ1R



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF 25

{check only one)
11a

Hﬁb
12 13a

11d

Hﬂc
13b 14

m15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpese of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARLY FOR CALIFORNIA INC

Full Name (Last, First, Middle Initial)
SCM ASSOCIATES, INC

Date of Receipt

TRy ¥ i
@ | |

AN T i
2012 JJ
| ottt e Sy

A,
Mailing Address 1283 MAIN ST
City State Zip Code
DUBLIN NH 03444

Transaction ID : SA15.1

FEG ID number of contributing
federal political committee.

L '] W o ) o ) W
bapery

SR O W, S . WUV NPT s

Amount of Each Receipt this Period
T e V. S )

Name of Employer

Ocoupation

656.29
. N, . bl 1 . i, 7, 56‘ A—J
LIST RENTAL INCOME

Receipt For: Etection Cycle-to-Date
Primary D General it W ] ) W W | W W
Other (specify) -
Full Name {Last, First, Middle Initial}
B Date of Receipt
" Mailing Address T PR ﬂ | T
City State Zip Gode . e SR

FEC ID number of contributing
federal political committee.

s W s 1 W W )

C

o 7 2, n, 2, r, i

Amount of Each Receipt this Period

3 Y

Name of Employer

Occupation

x i g -_._._-h,.._...“...._,...\mJ

IO T, W SOOI, WDUNY, TN JOUMPI, NN, WO St o

Receipt For:
Primary

D General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initia

C.

Date of Receipt

Mailing Address

oy ame s P

MWML

"ﬁ*‘ﬂ“n'} ‘
£ R .

City

State

FEG 1D number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer Occupation e e e .
Receipt For: Election Cycle-to-Date
B Primary |:| General S ———
Other (specify) g g . i

i 656.29

SUBTOTAL of Receipts This Page (OpHonal) ... i Lo e M e e e
656.29

TOTAL This Period (last page this line nUMBEr only) ... s e LT SN S W, YUY SO, N, WY WU S

FEC Schedule A (Form 3} (Revised 02/2009)



FOR LINE NUMBER; | PAGE_6 OF 25
SCHEDULE B (FEC Form 3) Use separate schedule(s} (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 18b
Detailed Summary Page 20 20b 20 o1
a c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any pelitical committee to solicit contributions from such commitiee,

NAME OF COMMITTEE (in Full)

CARLY FOR CALIFORNIA INC
Full Name (Last, First, Middle Initial)
A. ATCHLEY & ASSOCIATES Date of Disbursement
SERR o FRwB) v‘Wﬂ‘Vﬂ“v"‘
Mailing Address 6850 AUSTIN CENTER BLVD § e l___i?i_ J [ L2012 1|
City State Zip Code Amount of Each Disbursement this Period
AUSTIN TX 78731 e T
Purpose of Disbursement ' " 500.00 m}i
ACCOUNTING CONSULTING R S S RS o B S
|_~_..__# |TransactionID: SB17.8
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary I:] General
President Other (specify)
State: District:
Full Name {Last, First, Middie Initial}
p, BELL MCANDREWS & HILTACHK LLP Date of Disbursement
— FM“M o Yp s Y Sy My Uy
Mailing Address 455 CAPITOL MALL STE 600 L0 L 06 u.n...w_zglz.m_i
C;i:c 10 Sé?:e Zg': Code Amount of Each Disbursement this Period
ARAMEN 814 _ R N
Purgose of Disbursement - 20.00 J
REGISTRATION FEE N T OO WO, S BUE P, R S,
_ — Transaction ID : SB17.8
Candidate Name . Category/
. Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Fult Name (Last, First, Middle Initial}
c CAMPAIGN SOLUTIONS Date of Disbursement
ol s Te Gt Yoy by iy 1l
Malling Address 117 N ST ASAPH ST l Ql_i .1_31 L_szig:,_::ﬂ
City State Zip Code Amount of Each Disbursement this Period
ALEXANDRIA VA 22314 e
Purpose of Disbursement e 150.00
WEBSERVICE YOI TOWUIE TR NG, SRSOY SV, S L '\--J
! . Candidate Name Ce:teg :;wa Transaction ID : SB17.7
~ Type
D Office Sought: House Disbursement For:
I Senate Primary D General
ﬁ President Other (specify)
(s State: District:
™ 53 £ W AV S e Y] 676 00
'PJ SUBTOTAL of Disbursements This PAgE (OPHONEIY crrervreressssermsrsrsssssssssssissneerccsns g g o d
' W W N W 'y
v TOTAL This Period (st page this ne UMDY ONlY}..c..wwrrrrrmssrsssmrses s P P |

FESANO18 FEC Schedule B (Form 3) {Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one}

[PAGE 7 OF 25

17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to sclicit contributions from such committee.

NAME OF COMMITTEE {in Full)
CARLY FOR CALIFORNIA INC

Full Name {Last, First, Middle Initial}

A. CMDI

Mailing Address 7704 LEESBURG PIKE

Date of Disbursement

i s TR
Q1] 16

VRETYeTY
2012 ‘i

Dt

City State Zip Code Amount of Each Disbursement this Period
FALLS CHURCH VA 22043 T T R S R e e
Purposa of Disbursement — 100.00 H
DATABASE i, n, ¥, 3 R, £. 3 3 3 T T
: P Transaction ID : $B17.1
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary L__l General
President Qther (specify)
State: District:
Full Name {Last, First, Middle Initial)
B. CMD| Date of Disbursement
— MEimG s Yol ¥ By ¥y iy
Mailing Address 7704 LEESBURG PIKE 01 16 22012
City State Zip Code Amount of Each Disbursement this Period
FALLS CHURCH VA 22043 R ——— wﬁ
Purpose of Disbursement 00.00 ]
B 'IQJ"\BA&:.SEI " o SO TN W W Y W S SN WO |
_ i) | Transaction 1D : $B17.2
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C.
— il e | P A A
Mailing Address 7704 LEESBURG PIKE 03 30 2012 .
City State Zip Code Arnount of Each Disbursement this Period
FALLS CHURCH VA 22043 e R Y
Purpose of Disbursement —— 100.00—E
D TABASE n 1, i, n___n O W i, B
Candidate Name Ce:teg:ry/ Transaction ID : $B17.3
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other {specify)
State: District:
: . T 7 30000
SUBTOTAL of Disbursements This Page (optional) ...........cvrinemnimmnse e PRI, N VO W, SUNE ST, WO, S
4 iF 13 o Py W 15 L T
i
TOTAL This Period {iast page this ine NUMBEr ONY) ...t sescssrirssreseeeses Bon e A e o]

FEBANO38

FEC Schedule B {Form 3) {Revised 02/2008)
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SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

X |17 18

20a 20b

|PAGE 8 OF 25

19a 19b
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerciat purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARLY FOR CALIFORNIA |

NC

Full Name {Last, First, Middle Initial)

A. CMDI

Mailing Address 7704 LEESBURG PIKE

Date of Disbursement

(* ! [ ] I
03 2 | |

A R
. 20“12 m_%

City State Zip Code Amount of Each Disbursernent this Period
FALLS CHURCH VA 22043 e e S
Purpose of Disbursement e 100.00 ¢
DATABASE y - n & ol 2, . n n *,
S Transaction ID : $B17.4
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. CMDI Date of Disbursement
— wral fofoh v*‘v“v“"ﬂ
Mailing Address 7704 LEESBURG PIKE 03 30 2012,
City State Zip Code Amount of Each Disbursement this Period
FALLS CHURCH VA 22043 e e S R e
Pu?ose of Disbursement S— 50.OOPT}
DATABASE - B A& n Ly N N .
_ " Transaction ID : $817.5
Candidate Name Category/
Type
Office Sought: Heouse Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c Date of Disbursement
Mimys o “DVE s Y YT Y Y
Mailing Address . o o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement o r“sl
7 n §. LT, W SN, WO, N Y S
Candidate Narme Ce:teggry/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page {optional)

150.00 —]
2. , -3 I 7 = o 11 b S | DS

TOTAL This Period {last page this line number only)

s
1120.00 1
P framan L e

”, L e p b

FESANG18

FEC Schedule B {Ferm 3) (Revised 02/2008)
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IPAGE 9 OF 25
SCHEDULE C (FEC Form 3) ?Jse separate schedfuls;(s) EOR LINE NUMBER:
or each category of the h ¥ |13
LOANS Detailed Summary Page (check only one) ’ 32

NAME OF COMMITTEE (In Full
CARLY FOR CALIFORNIA INC

Transaction ID : SC.01

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
CARLY FIORINA X Primary
General
Malling Address || Other (specify) ¥
455 CAPITOL MALL STE 801
City State ZIP Code
RECEIVED FROM CANDIDATE'S PERSONAL
SACRAMENTO CA 95814 FUNDS
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
!?:"v"”"u [ Ve T o R R I A V' S EEEESS s a
500000 oo 0.00 0.00 JJ
i} re o, n n y . I3 3 .. . T ” ;3 o I, n T . [T NV S| S N
TERMS
Date incurred Date Due Interest Rate Secured:

oy T . ::W- .E:J vl A i th ¥ W ] 13 W
FL”JOZ"_'_I ! H; "09;—“ ! ﬁv Sood MOML SR OB Yosrdreb10”

W

0.00
Ji . x:

n....)t Yo (apr) D
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

City State ZIP Code Guaranteed
Qutstanding:

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
AITIUUnt % 73 153 i 15 Wi Y 3 e 8
City State  ZIP Code Guaranteed ;
Oulstanding:  SssiteeloeBiradloms Ros S sl sl Bin i livesie
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e N B s Vel m*‘*ﬁrﬁ’m’ni
City State ZIP Cede Guaranteed 1
Qutstanding: el mmalbora e el e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e R R R R :**;:—']i
Gity State ZIP Code Guaranteed !
Outstanding: LR SESCDSERCAO IS .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount

X oL s N M——n—h‘r_'&_vﬁmmh o———‘r_—:—v—-‘:
! |
L (RSO WP NS, NS B, S, S S,

SUBTOTALS This Period This Page {Optional)......ceceae s

TOTALS This Perlod (last page in this ling only} e

L2l L u y“”""'n-—kf"—&!"'" s Vil )3
> 0.00
NN W S, SN0, W Y. Y, S
W Ll i R L 4 W’ W}l
4 74 L LS, ST S L, S I L

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detalled Summary Page

[PAGE 10 OF 25

FOR LINE NUMBER: .
u

13a
13b

(check only one)

NAME OF COMMITTEE (in Ful)
CARLY FOR CALIFORNIA INC

Transaction ID ; SC.02

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
CARLY FIORINA ] Primary

. General
Mailing Address || Other (specify) w
455 CAPITOL MALL STE 801
City State ZIP Code

RECEIVED FROM CANDIDATE'S PERSONAL

SACRAMENTO CA 95814 FUNDS

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

anae ¥ ] ' W 44 i W W ] %3 W ' o e g 13 W W 4] 3 W W ¥ £ A W 3 N W W
2000000.00 0.00 0.00
ﬂ ﬁ m I3 I ! m. B n ﬁw ”~ < B A R 1, ﬁ 133 I3 a n T, n . .3 1, 4§, B " x k33
Date Incurrad Date Due Interest Rate Secured:
oo frigEy ity MYmisEo ol s x vty RN
30 3009 06/27/2010 0.00 R
n oS , " U et 70 (BPF) D
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {(Last, First, Middie Initial) Name of Employer
Mailing Address Ocgcupation
Amount o k') L3 W i L) £ L3 ] k]
City State ZIP Code Guaranteed )
Qutstanding: T e L L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount AR e i
City State ZIP Code Guaranteed _
Outstanding: S s L
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOceupation
Amount B R R B VS e A
City State ZIP Code Guaranteed . e . .
Outstanding: 415 A% £
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount S S S SR i
City State ZIP Code Guaranteed
Outstanding: Sl frmel el el B e
L & 3 W H W %3 W PV B
SUBTOTALS This Period This Page {optional)........ccniininnnn. B 0.00
B, m J1. n A, ¥l T4, Ay, ,
TOTALS This Period (last page in this i OnlY) ce.ccini s P f s o ;&__#Lﬁ&l

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAN(18

FEC Schedule C (Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3)

LOANS

Use separate schedule(s)
tor each category of the
Detaited Summary Page

OF 25

13a
13b

i PAGE 11

FOR LINE NUMBER:
{check only ong}

NAME OF COMMITTEE (in Fuil)
CARLY FOR CALIFORNIA INC

Transaction ID : SC.03

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
CARLY FIORINA X Primary
General
Mailing Address || Other (specify) w
455 CAPITOL MALL STE 801
City State ZIP Code
RECEIVED FROM CANDIDATE'S PERSONAL
SACRAMENTO CA 95814 FUNDS
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
T T 7] ] wl Wl £ 1 | o W W 53 155 w o 13 3 L 14 W E W W W W W £ 18 i £
1139500.00 0.00 0.00
| - r:3 M o, s " gﬁ B E ;) n m n n, i 43 n % B, 13, B !’. ”n E:) W n, n N E L —
TERMS
Date incurred Date Due Interest Rate Secured:
Momfs oo sy x Eydy Mimy ) foYob/ vy tyiy A .
05 12 3010 1377201 0.00 N
) n 5 0“ 5 . 5 0? 7526 .0 s el 0 {@PF) D
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initia) Name of Employer
Mailing Address Occupation
Amount L] W L4 W L) £+ k") £ W W ,i
City State ZIP Code Guaranteed }
Outstanding: S S SN SO B, SRS B s
2. Full Name {Last, First, Middle !nitial) Name of Employer
Malling Address Qccupation
Amount T i g T R e
City State ZIP Code Guaranteed
Cutstanding: WU SIS L CO BRI S S e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S S S i R T A T
City State ZIP Code Guaranteed L o o
Qutstanding: =k =5 b
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount R e G
City State ZIP Code Guaranteed %n
Outstanding: Busaclrml Prcmellnsal it tbosnllondt Dot
b4 w 4] %3 1 T s W 1T
SUBTOTALS This Pariod This Page (0ptional) ... > o R 0.00
£ ] T ) 71 1) % ) W""’Ti
TOTALS This Pariod (last page in this N8 ORIy} .. > e “_VJ‘WME

Carry outstanding balanc

e only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO18

FEC Schedule C (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s}
for each category of the
Detailed Summary Page

[PAGE 12 OF 25

FOR UINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE {In Full
CARLY FOR CALIFORNIA INC

Transaction ID : SC.04

LOAN SOURCE Fuli Name (Last, First, Middle Initial} [PERSONAL FUNDS] | Election: 2010
CARLY FIORINA ] Primary
General
Mailing Address | | Other (specify) w
455 CAPITOL MALL STE 801
City State ZIP Code
RECEIVED FROM CANDIDATE'S PERSONAL
SACRAMENTO CA 95814 FUNDS
Criginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
R P e R 55 W W i £ & PR 7 e o i RS SRS T W AR R
1000000.00 0.00 000 |
| S W S S, e A e ok n n Y ” I m n [ ﬁ ” n N, T I n 3 n ) i, n.
TERMS
Date !ncurred Date Due Interest Rate Secured:
IM M.] Dl‘li momjsrioYol sy ”b“v hd ‘606‘
! 772010 - Ne’
b hxs._m:-; »._,.; ,\EEJ_d_.\_W ’__,\__* L. 0?’5 N o P A % (apr} D
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount Y S Y e RS u"‘-:"i
- Guaranteed |
City State ZIP Code t
Outstanding: R, TR SRR SR el
2. Full Name (Last, First, Middle lnitial) Name of Employer
Mailing Address Occupation
Amount R R S ™
City State ZIP Code Guaranteed _
Outstanding: Pl WPl Brovee s Do Mmes e
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount S R e e e
Cit State ZIP Code Guaranteed
y Outstanding: e el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount S R T S P R g
City State  ZIP Code Guaranteed ) J;
Qutstanding: Tl Dol Pl e
R e e st"“‘"""&r‘"u“"]}
SUBTOTALS This Period This Page (optional)...... i [ 0.00 &
) T, L S, WY | - V. VR U LN
T P R R SR
TOTALS This Period {last page in this ing only) ... P o

T SO, SRS, DU SO S

Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3) (Revised 02/2003)
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[PAGE 13 OF 25

SCHEDULE C (FEC Form 3) Use separate scheduli(s) FOR LINE NUMBER:
for each category of the h | %132
LOANS Detailed Summary Page {eheck only one) . 13b

NAME OF COMMITTEE (in Full) Transaction ID : $C.05

CARLY FOR CALIFORNIA INC
LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2010
CARLY FIORINA X Primary
General
Mailing Address || Other (specify) w
455 CAPITOL MALL STE 801
City State ZIP Code
RECEIVED FROM CANDIDATE'S PERSONAL
SACRAMENTO CA 95814 FUNDS
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
T W 1 S 3 W W W W W W L3 1 W 3 '] W '} ) £ s ] Y
l 900000.00 40000.00 250000.00
n, 1 e P . LA T, . ) W . , T, W T W WO SO S
TERMS
Date Incurred Date Due Interest Rate Secured:
-y l Y 14 o ) R’ i w ] '
K N I iad U 1M M | ediabie’ 0.00 . N X
. | ot et A Pl Brmeedon Mo Yo (apr) Yes No

List All Endorsers or Guarantors {if any} to Loan Source

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
. Amount %) 24 W 4] o it u——u—‘n’"ﬂ""‘{
City State  ZIP Code Guaranteed j
Outstanding:  BeefouneBioeslmen e P oedlne Do Mo
2, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i v w ]
City State ZIP Code Guaranteed ‘ T@
Outstancﬁng; ST U SO SO, WO, S | S A e
3. Full Name (Last, First, Middlg Initial) Name of Empioyer
Mailing Address Occupation
Amount X T T e S T ) T
City State ZIP Cods Guaranteed . o L 1
Outstanding: S S £ Seal)
4. Eull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Vel STl TS i s S T i )
City State ZiP Code Guaranteed |]
Outstanding: I B R e

SUBTOTALS This Period This Page {optional).......uismiins e > 250000.00

2, A¥ gt "-——"QH-W R W R
£ W W i¥ Y3 W " T ¥ i Vit

TOTALS This Pericd (fast page in this lin@ only) ... » N

T WU SO, W, SO, Y SO, L, Vs

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1B FEC Schedule € (Form 3) (Revised 02/2003)



220268025

—~
3

%

5

[PAGE 14 OF 25
SCHEDULE C (FEC Form 3) Use separate SChedU[B(S) FOR LINE NUMBER:
for each category of the heck onl % | 13a
LOANS Detailed Summary Page {check only one) . 13b
NAME OF COMMITTEE (In Ful) Transaction ID : SC.06
CARLY FOR CALIFORNIA INC
LOAN SOURCE Full Name (Last, First, Middle Initial} [PERSONAL FUNDS] | Election: 2010
CARLY FIORINA Primary
General
Mailing Address Other (specify) v
455 CAPITOL MALL STE 801
City State ZIP Code
RECEIVED FRCM CANDIDATE'S PERSONAL
SACRAMENTO CA 95814 FUNDS
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1 250000.00 250000.00 T T T T oo u
\__,Lﬂ:;ﬁ_,&m#w__n__n W ” had U 5&‘_ F,3 1, . bo n i, n n o e n i3 N . AR W B,
TERMS
Date Incurred Date Due Interest Rate Secured:
Y VR DDl Y XY Y T oo0
TR EEVE 111622610 0.00 e
L : 12rbn NG Y
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L L) g1} L) k) L] L4 L 4 o 5
City State  ZIP Code Guaranteed _
Outstanding:  bemeemlant SRl ot Fimel e Dl
2. Full Name (Last, First, Middle [nitial} Name of Employer
Mailing Address Qccupation
Amount T R
City State ZIP Code Guaranteed
Outstanding: Pt BhoreefBenadh
3. Full Nama (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount R e R
City State ZIP Code Guaranteed ; :ﬁ
Outstanding: ‘el ot fetlama e
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R ST
City State ZIP Code Guaranteed ) .
Outstanding: Do Brom el el remlianeThol B

SUBTOTALS This Period This Page (OPHIONal)........weesssmmmsmmrssssssssssssssssrmssseisssssessss - B 0.00 E

1 FATIRIT, (O SN SO0 W RO, - WO | S

T R . I i M u"""'v"“j!
v ol

T W S YO T OO D T R, |

TOTALS This Period {last page in this ine only) ... >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANOS FEC Schedule C [Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3}
LOANS

Use separate schedule(s}
for each category of the
Detailed Summary Page

[PAGE 15 OF 25

FOR LINE NUMBER:
13a
13b

{check only ong)

NAME OF COMMITTEE (In Full
CARLY FOR CALIFORNIA INC

Transaction ID : $C.07

LOAN SQURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
CARLY FIORINA Primary
General
Mailing Address Other (specify) w
455 CAPITOL MALL STE 801
City State ZIP Code
RECEIVED FROM CANDIDATE'S PERSONAL
SACRAMENTO CA 95814 FUNDS
Qriginal Amount of Loan Cumulative Payment To Dats Balance Qutstanding at Close of This Peried
R e e e e Vi SV A e ¥ 5 i 5 W 37 S % R ) i W Gy ) ) ey
' ' 1000000 00 1000000.00 0.00 q
T W S WS W . S YTV Sl N SO SR VP S SO ST SN, S YO g . .
TERMS
Date Incurred Date Due Interest Rate Secured:
owe M!. (o plis v oy eydyl Hmemfjsrfo o] srlvsy ydy R
10 21 %01d 111022010 0.00
[L— 41 [i L,n Fosepnl p Bersenlmnth Piprre e Bl % {apn) D N
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Narme {Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Arnount W A ™) ) i W W i £ "‘:"""'3:;,
City State  ZIP Code Guaranteed )
Outstanding:  UemealondPror P oDt Bamr B Tx it
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount R R R i e T e A e A
City State ZIP Code Guaranteed _ i
i Qutstanding: LSO, WO . VSN WS, MO | LS S e, o S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount R e S Ta TSl e
City State ZIP Code Guaranteed o . j
Qutstanding: 5 B e Dimalbared Bsemale
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount o T e ¥
City State ZIP Cods Guaranteed ) o
Outstanding: S S e e
7] 153 TS £ ] R R R
SUBTOTALS This Pariod This Page {OPHONaN........cccwemesreerstromsimssressimssssssssrsssssessinsssesess > 0.00 J;
;) m;ﬂ_}:&._ﬁm__ﬂ-n L, ) ',',._:j
R AR F "i
TOTALS This Period (iast page in this iNg ONlY} e P o 259999,“00 ) jﬁi

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedufe C (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate [PAGE 16 OF 25
DEBTS AND OBLIGATIONS Sl | Oy o) H o
Excluding Loans numbered fing) | . |10

NAME OF COMMITTEE (in Full)

CARLY FOR CALIFORNIA INC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

T
CARLY FIORINA RAVEL

Mailing Address 520 CAPITOL MALL, SUITE 220

City State Zip Code

SACRAMENTO CA 95814

Cutstanding Batance Beglnnmg This Period

Transaction ID : SD10.2

R i Vas ¥ o W (T ¥) W
| " 298.50
LIS, W W ST, Bt B, e
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
XF Wy W ) e iy W W 0

“208.50

#, . - 2,

| O N B TS e Ea TRt BT ¥ i R e
‘ 0.00 l 1 0.00
DO U ST T W S, i y A P d W, 2 Filnpr S

B. Full Name {Last, First, Middle Initial} of Debtor or Creditor

JEFF CORLESS

Nature of Debt (Purpose):
POLITICAL STRATEGY CONSUl‘_TING

Mailing Address 2382 SUNNINGDALE DR

City State Zip Code
TUSTIN CA 92782

Qutstanding Balance Beginning This Period
¥ e iif

e u’ L W u
“ 7500.00
O T WU WO, W, |JRte S s 1,

Amount Incurred Thls Penod Payment This Period

Transaction ID : SD10.4

Qutstanding Balance at Close of This Period

£

) N %3 X W W ¥ ¥ ) o

0.00

nn_)sr’;nn_,}rnnmn

) ¥ e ¥ [Faai e
7500.00

” LS. S 8 L N O, "N W

C. Fuli Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

RENEE CROCE FINANCE CONSULTING
Mailing Address g M SEPULVEDA BLVD
City State Zip Code
EL SEGUNDO CA 90245

Outstanding Balance Beginning This Period
IWWW W)

36543 00

NI, S S " WO, NOUON , WY WO W, SO | |
Amount Incurred This Period Payment This Period

Transaction ID : SD10.8

Outstanding Batance at Close of This Period

% ¥ i W ) o

R N 7} W B <} %4 W
! 0.00 0.00
], BN, W, eV W 1 |- S, W B it A

W W " ¢ ) o O] W Wy

36543.00

W o W W o 7 W % W W

1) SUBTOTALS This Period This Page (OPHONA ..cssressmcmmsmsssss ¥ NI - e S
W %5 3 u T S )
2) TOTALS This Period {last page this [ing NUMBEr ONIY) .cccoiririniinsiemr s sanssassnens > Pt o B e e et Wil e
] 4 Y (1 ] v W T ]
3} TOTAL OUTSTANDING LOANS from Schedule C (last > 25000000 |
page only}......cmmernrccnisiienn T S WO W WO  BOE JSE preras 1)

250000.00

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

. B G L ) R L

FESAND1S

FEC Schedule D (Form 3) (Revised 02/2003)



SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

{Use separate
schedule(s)
for each
numbered ling)

[PAGE 17 OF 25

FOR LINE NUMBER:
{check only one) 9
X[10

NAME OF COMMITTEE (In Full)

CARLY FOR CALIFORNIA INC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose)

ANDREW DAVIS RESEARCH CONSULTING
Mailing Address 1020 12TH ST-SUITE 309
City State Zip Code
SACRAMENTO CA 95814

RS
4500.00
OO0 U o SN0, " WO , EUNON , W, WO ; ) F T, W

Qutstanding Balance Beginning This Period
=

Amount Incurred This Period

Payment This Period

Transaction ID : $D10.1

Outstanding Batance at Close of This Period

[T ST SR S OO, S L, ST

[-——u-—u—'u‘"\r——v-u T e T
0.00

o W s 7] o W 173 \r

DL et

I - A,

3 eSS W W 3 v 3 % T3 W i w 'E
0.00 4500.00 J
T, OIS S L A SR IR, SRS, SOSTS SRR L S e

B. Fuli Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):
COMMUNICATIONS CONSULTING

JENNIFER KERNS
Mailing Address 1p47 L ST #368
City State Zip Code
SACRAMENTO CA il

Qutstanding Balance Beginning This Period

Amount Incurred This Period

LT e 5 Vi T Ve s "
! 5000.00
e Pl A e T o P Y, L ST (NP

Payment This Period

Transaction (D : SD10.5

re

Qutstanding Balance at Close of This Period

P Ve Ve Ve %) T W o R W 7 ® ] % % i i G W e e

i 0.00 0.00 5000.00

LT, VO WL NN WOV, W . 0, 1, A 1y A . n, Ao, n ”, S n, M. . A P . LT G W
C. Full Name {Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):

EDDIE KOUYOUMDJ'AN POLITICAL STRATEGY CONSULTING
Mailing Address 419 w NORTHRIDGE AVE
City State Zip Code
GLENDORA CA M7

Qutstanding Balance Beginning This Period Transaction ID : SD10.47

5000.00
LT S, TV WU JOUURE ST, " BUNOT., NG , B,
Amount incurred This Period Payment This Period Qutstanding Balance at Close of This Period

T i T e e A S A s U R R M-——"w***.r——)r::ﬂ

| 0.00 Lf 0.00 500000 |

S N (U U G SN WO S TR, 0. N, SN SN, O S S, LS R T WU, SR, S0 N, W SUNV "N S |

£ L L3 L's L £ "\r—-‘xr—wrmw":ﬁ

1) SUBTOTALS This Period This Page (OPHONA) ..eemmrssssersmcsssivsrsssrssesssssisine > e Tl 14500.00 |
P e R

2) TOTALS This Period (last page this line NUMDBEL ONIY) coeceirininerermin st > R N SO W, B O, qx,,.—‘_A.J
1’4 i U U a—3 W " W

> 250000.00

T e e

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

o el

4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only) >

e |
250000.00
o3 4] m . Al T i TN L W] LW o 3

FESANO1S

FEC Schedule D (Form 3) (Revised 02/2003}
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SCHEDULE D (FEC Form 3) Use separate [FAGE 18 OF 25
DEBTS AND OBLIGATIONS sl I H .
Excluding Loans numbered line) |10

NAME OF COMMITTEE (In Fulf

CARLY FOR CALIFORNIA INC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

JULIE SODERLUND
Mailing Address 1972 BIDWELL WY
City State Zip Code
SACRAMENTO CA 95818

Nature of Debt (Furpose):
COMMUNICATIONS CONSULTING

Qutstanding Balance Beglnmng This Period

Transaction ID : SD10.6

s i W T T p—
3750 00
e M e P A T M
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Pericd
e R R T R E A g e e P S i W o” i T ¥ L e
0.00 0.00 3750.00
lw-\ EATITTI AT A A o P S P L..!(_.M!k......!:\ L8 AT SRS n, e S SO, A L. TV, S, BVOUUY., [, NS, WP, LSt o

B. Full Name {Last, First, Middte initial) of Debtor or Creditor

MARTIN WILSON

Mailing Address 5080 KEANE DR

City State Zip Code
CARMICHAEL CA 95608

Nature of Debt (Purpose):
POLITICAL STRATEGY CONSULTING

Qutstanding Balance Beginning Th|s Period

T T

T
' 80000 00

Amount Incurred This Period Payment This Period

Transaction ID : SD10.7

Qutstanding Balance at Close of ThIS Penod

0.00 0.00

WWWW\I L o M Ll w '] W 3
[-n_J\—_ﬂqJMA___ﬂ——JfWM o, W S ST SN WP . W

3 W ) ] W

60000 00

2, I O SUUOV. SN (SRS ST, SRS, (WA SWES.

C. Full Name {Last, First, Middle Initial) of Debtor or Creditor

ARISTEIA GROUP INC

Nature of Debt (Purpose):
FINANCE CONSULTING

Mailing Address 1203 PORTNER RD

City State Zip Code
ALEXANCRIA VA 22314

Cutstanding Balance Beginning Thus Penod

VeV T
7159 95
e P A P P b e T P W T

Transaction ID : SD10.9

3) TOTAL OUTSTANDING LOANS from Schedule C {last page (oY 1117 SRR

4} ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only) >

Amount Incurred This Period Payment This Pericd Outstanding Balance at Close of This Period
r"—u—‘—n-'—'\a N VRt Y, X g 3 w 3 ) o ¥ F & & ) %3 3 W 0 " 3 T W o
1 0.00 0.00 7159.95
R S W SO, W WO, N S N S5 L YOO SN, DY, T, JSOS SO SO S SO S SN, W U, S, M o L
1) SUBTOTALS This Period This PAGE {OPHONA .c.r.csmssmssrssccstsercrs > e e B
- & th N R T A TES Bt
2) TOTALS This Period (last page this line number ONIY) 1eeerreresiemss e e s s > e e
W WWJ‘“—
> 250000. 00
ol =, wa TR VO~ VU WOy *"‘\_,__}"_..;J

250000.00

T T V., EUUUNN, W, "\ WU, A S L L U LS

l—""—‘u— -;f""*‘*u"——u—“ R R X

]

FEBANQ18

FEC Schedule [ (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s}
for each
numbered ling)

[PAGE 19 OF 25

FOR LINE NUMBER:
(check only one) 9
X[10

NAME OF COMMITTEE (in Full)

CARLY FOR CALIFORNIA INC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt {Purpose):

CAMPAIGN SOLUTIONS WEB SERVICE/TRAVEL
Mailing Address 118 N ST ASAPH ST
City State Zip Code
ALEXANDRIA VA 22314

Qutstanding Balance Beginning This Period

| 4122.89

|, TO WP, " W SO, MO SO SOV , Py | S
Amount Incurred This Period

Payment This Pericd

Transaction ID : $D10.12

Qutstanding Balance at Close of This Period

| I ST SO YL SO S, G VO G

. S - o LA, 1

i W t) 15 ) W W N W W W ) £53 3 L3 W W W ] i "4 £ W W o i o W 1% S
[ 0.00 0.00 4122.89 J
Eal i M n S, rxoe. 5, Fe ﬁn A, Ea ﬂ ", 3] s N 2, Lt 3, ¢ H, A WL L WU WS e
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CD INC WEB SERVICE
Mailing Address po BOX 1877
City State Zip Code
ALEXANDRIA VA 22313
Outstanding Balance Beginning This Period Transaction ID : SD10.13
e T Y A" Vi e
12517.65
ST VY TOUE . SO DUy, L) s, e . .
Amount Incurred This Penod Payment This Period Qutstanding Balance at Close of This Penod
R e P R & W & o 3 F 'y ) W 473 Y % W e £ P
[ 0.00 0.00 1261765
S, W A 0 S S

b B P

C. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Nature of Debt (Purpose):

CMDI DATA ENTRY SVC
Mailing Address 7704 LEESBURG PIKE
City State Zip Code
FALLS CHURCH VA 22043

Outstandmg Balance Beginning This Penod

!. 32147.75

SN VN U, SOUUN o SUUUON , NPV, " WUNUON  SSOE 4 WAVRP, 1! ¥,

Amount Incurred This Period

Payment This Period

Transaction D : SD10.14

Outstandmg Balance at Close of Thls Perlod

B v s "o Vi Ve T o

N e N Y e W S |
" 0.00 J 450.00 31697.75 ‘
lL__;t_J{__[,Mﬂ;‘Q.ﬂﬁ}nn ﬂﬁ\_ﬂﬁW!ﬁﬁ nnx&xnﬁnwm_ﬂ___,,_’_}
1) SUBTOTALS This Period This Page {OPHONAN ........reiwssmmmssnersmtsnsssirssrcoes > e ot 48338.29 |
2) TOTALS This Period {last page this ine number ONIY) cererverrercemremeessssss s seecsmsc e > P W an__/,a__j
o W W % 71 %3 WL '8 e
3) TOTAL OUTSTANDING LOANS from Schedule C (1ast Page Only)....c..cmwr.ruusns > e en it _260000.00 ;
o ™ 2's 1 o W T e e R
. > 250000.00 ||
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only} PN ST S S S SN Wy N S

FESANDYE

FEC Schedule D (Farnm 3) (Revised 02/2003}




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

| PAGE

20 OF 25

(Use separate
schedule(s)
for each
numbered line)

FOR LINE NUMBER:
{check only one)

9
X110

NAME OF COMMITTEE {in Full)

CARLY FOR CALIFORNIA INC

DAVIS GROUP

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):
FINANCE CONSULTING

Mailing Address 6621 E PACIFIC COAST HWY

City State
LONG BEACH

Zip Code
CA 90803

e

43156.64

Outstanding Balance Beginning This Period

1
[ P B P ]

Amaunt Incurred This Period

Payment This Period

Transaction ID : SD10.16

Outstanding Balance at Close of This Period

i 0.00
LTS T WO, IV NSRS S

I B e Ve e e Ve Ve VA et T T

A aa) W W o o &3 u

AT

—— | B 14 A, by

0.00 !

Ry W W 3

U WOD IR, S .

451 56.64 _‘“‘,H

PO N, W WU ] N e

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

EMAIL DIRECT BILLING SERVICES

Nature of Debt (Purpose):
WEB SERVICE

Mailing Address 2995 PROSPECT PARK DR

City State
RANCHO CORDOVA

Zip Code
CA 95670

Qutstanding Balance Beginning This Period

‘rmm S .‘1113.5;
N, WO W O IO NN LY HOCRMY Sy, SOV

Amount Incurred This Period

Payment This Period

Transaction ID : SD10.18

Qutstanding Balance at Close of This Period

V™ ) W £ Y] W £ £ 153 3 W W W 173 %) W 3 W %) '3 u 15 "} 3 v (' W
E 0.00 0.00 1112.50
[P DU VU TR VOUUO W |, O . v 2 ) | . | ", S e W P P, .. P M e .
C. Full Name {Last, First, Middle Initiay of Debtor or Creditor Nature of Debt (Purpose):
GR SEPPALA & ASSOCIATES LLC FINANCE CONSULTING/TRAVEL
Mailing Address 1161 E WAYZATA BLVD BOX 210
City State Zip Code
WAYZATA MN 55391
Outstanding Balance Beginning This Period Transaction ID : $D10.19
' ¥ o W w i i
19597.30
T, | — 73, i A P, AR, |3 I,
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
[ T e R e N G = W 3 i N & ™ F T TS % i RS w7 T o o i e 5,
0.00 0.00 1999730
L n 3] ol m x e (13 132 B A P hyl " F 1, N F _1.,3. " JX. A, X A %!& I8,
W 3 £ St ¥ V'S %) W Sy -
1) SUBTOTALS This Period This Page (OPHONA ..ew.vesecrremssssmmsssssssssosscsinss et 64266.44
3 W 4 F wr ] TRER TR T
2) TOTALS This Period {last page this line number OO} 1o mmst st naes 4 PR S YO S W SO SV, S NP |
3) TOTAL OUTSTANDING LOANS from Schedule G (st PAGE 0Dy} rmerervrrosrmsis > e it a0 20
e W*AM..i_VW_ ——— *.“‘} S
N > 250000.00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page ({last page only} NI WO S0, S NN, Y, S
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[PAGE 21 OF 25

SCHEDULE D (FEC Form 3) {Use separate
DEBTS AND OBLIGATIONS Schedulet) | ek oty oner H o
Excluding Loans numbered line) X| 10

NAME OF COMMITTEE (In Full)

CARLY FOR CALIFORNIA INC

A. Fuil Name {Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose).

HAND COMPANY STAGING
Mailing Address 4111 W ALAMEDA AVE STE 412
City State Zip Code
BURBANK CA 91505
Outstanding Balance Beginning This Period Transaction ID : $D10.20
[ R R R e e
) 4800.00
Ve e P W P P e P P
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
ﬁ‘“"‘"ﬁ*"“.‘;‘w—w*'""‘u"*”\r—\u—“u P [ TR I R T R T i e e T
ﬁ 0.00 : 0.00 4800.00 !
L;.mrx__n_.z!yt.:wr\;:ﬂwm__n__xaﬁ?ma_.’\__. T VS, WO N, . sl B 1. Pirimm B (4} 1~ A, 2, LU G S, T, WO, W S

B. Full Name (Last, First, Middle Initia}) of Debtor or Creditor

HUCKABY DAVIS LISKER
Maiting Address 228 § WASHINGTON ST STE 115
City State Zip Code
ALEXANDRIA VA 22314

Nature of Debt {Purpose):
COMPLIANCE CONSULTING

Outstanding Balance Beginning This Period
R S e T P
L 6806 25

I,

Amount lncurred This Period Payment This Period

Transaction ID : SD10.21

Qutstanding Balance at Close of Thls Penod
f T Ty R g iy B T i T £ £ u e W & T W Y & R Ry W .?
| 0.00 0.00 680625 |
SRR T e LN B, ST, ST et s L.m T B AP N e B e . ETOD . U SR, SOOI N WP A S 1
C. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):
JOE SHUMATE & ASSOCIATES INC POLITICAL STRATEGY CONSULTING
Mailing Address 55 MONTE MAR DR
City Gtate Zip Code
SAUSALITO CA 94965
Outstanding Balance Beginning This Period Transaction ID : $D10.22
[ G e e e e e R e e ¥
i 3000C.00
[P e T U NN, JPUTS  e Ee Sol S
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of ThIS Perlod
R T R R e <R T T G {———v—‘—\.——-u"“*'"w”-u—"—sr‘-w——h EAFSiae i T e N
, 0.00 h 000 | { 30000.00
t_f FL P D N, W WO, "W, S P m A A A e e B o T D SO WU VOVON SO S| LS Y.

1) SUBTOTALS This Period This Page {Optonal) .......cueemmimmmnismimsssse s >
2) TOTALS This Period {iast page this ling AUMBET ONIY) wvvvrrvoceerereccenmsssssnes s 4
3) TOTAL OUTSTANDING LOANS from Schedule C {last page (o141, ISR >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

Bt e g e e g ks

£ 5 W i W o it i T

41606.25 {|
" F Y S m, fi}‘.__...u_....,g*w-fw

H
i
Y WU~ S N RS- WS S Sl _
SRS VST S "*u"‘";r"']

250000 00 |
T A e T e i e
e R S i S '-":."""'.7‘:—':/'":\'
25000000 |
. | I S SO W S .
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SCHEDULE D (FEC Form 3) (Use separate [PAGE 22 OF 25
schedule(s) FOR LINE NUMBER:
DEBTS AND OBL|GATIONS for each (check on]y one) 9
Excluding Loans numbered line) X[ 10
NAME OF COMMITTEE {In Full)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose):
KRAMER & ASSOCIATES FINANCE CONSULTING
Mailing Address 2222 FRANCISCO DR STE 510-183
City State Zip Code
EL DORADO HILLS CA 95762
Qutstanding Balance Beginning This Period Transaction ID : $D10.23
}MW‘"J“‘\MJ’:“‘V 7 F ) iF
. 6434.00
RN L TUUNDS WS VN DO, R, S LA S B ;
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
S e e Vi T Vi Ve S T N W '3 W £ ] <& 5 T W w 73 3 W '3 W W U N W
h‘ 0.00 1 0.00 6434.00 “
D SOV DUPUUORY S OO WY, S et rmc e i O WY SO | OO s, s, LT PR, e L R, S, VR e el At e
B. Full Name {Last, First, Middle Initial} of Debtor or Creditor . Nature of Debt (Purpose):
LAW OFFICES OF NEIL SHAPIRO LEGAL CONSULTING
Mailing Address 2100 GARDEN RD
City State Zip Code
MONTEREY CA 93940
Outstanding Balance Beginning This Periad Transaction D : SD10.24
R R R T e
2230.00
{ Y SRR, ISP LS SRR
Amount Incurred This Period Payment This Period Outstanding Balance ai Close of This Period
[ i CRat A W i ) W W W T i T T (4 i W ) ¥ W W ¥ W T %5 W )
0.00 0.00 22490.00
U SOOUT, SO S W, SR "B et S PV ST U SO, WS, (WY s PO, SRS e, S, R BV SR S
C. Full Name (Last, First, Middle Initial) of Deltor or Creditor Nature of Debt (Purpose):
MARRlo-rT GROUP FINANCE CONSULTING/TRAVEL
Mailing Address 113 § ST ASAPH ST STE 200
City State Zip Code
ALEXANDRIA VA 22314
Qutstanding Balance Beginning This Period Transaction ID : SD10.25
l———u—— N i T & w T
19347.16
L_JL__Y’,....,,J L IS, (Y ) T oo R A
Amount Incurred This Period Payment This Peried Outstanding Balance at Close of This Period
(‘"’"\""'_\.r 3 W & 173 73 u W 4] i W s Y U & W "3 W i T W " R e Y
0.00 0.00 19347.16
LI U WO, (S, W, N, W . (N . | " T S L 4] Ao, 1, A, I, I S - N O, S, W
W {3 W 4 i i3 e s
. . . . > 28071.16
1} SUBTOTALS This Period This Page {OPHONGI) couvesreeercosctscemmrascsssrs s s s T YO - VU S, WD YN S - Sl
W W ' W W U} W W W \r“_p
2) TOTALS This Period {last page this line NUMBEr ONYY) oot e > TS~ NN N, W0 Y S ﬁm_n_..,f
W 1 o o £ W S s i
3 TOTAL OUTSTANDING LOANS from Schedule G (2t page o). e ¥ L_, oo et w
e T T ""u*"‘u—-uh" TR
- > 250000.00 !
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only} R, SN SO SO SOV, S S S PRSI

FEC Schedule D (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) eo separate [FRGE 25 OF %5
DEBTS AND OBLIGATIONS e | foneck oy ane) uf
Excluding Loans numbered line) %] 10

NAME OF COMMITTEE {In Ful)

CARLY FOR CALIFORNIA INC

A. Full Name {Last, First, Middle Initial) of Debtor or Creditor

MERIDIAN PACIFIC INC

Mailing Address 25 UNIVERSITY AVE

Nature of Debt (Purpose):
POLITICAL STRATEGY
CONSULTING/PRINTING/T

City State Zip Code
SACRAMENTO CA 95825
Outstanding Balance Beginning This Period Transaction ID : 5D10.26
e 55657.67
H n I, m n 31, m I B .m X
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
3 0.00 0.00 55657.67
[ e g : :’a 2, [ i, 3 Xt m . ¥ 3 ¥ Fi B 5 g} B i Q 1% y.3 2 £ 1. 2 W 75 E." ¥y, frgd

B. Full Name {Last, First, Middie Initial) of Debtor or Creditor

MICHAEL D MEYERS CO INC.

Mailing Address 1803 42ND AVE E

Nature of Debt (Purpose):
SURVEY RESEARCH

City State Zip Code
SEATTLE WA 88112
Outstanding Balance Beginning This Period Transaction 1D : 5D10.27
15000.00
. ¥ 2 w B £, {,?_ A ¥.3 ﬁ 2.
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
-1 L] it} L) .3 L3 W ) W i ] 1} a (] 5 W ' L] ) 0 (] ) o ) 4 1] L %
0.00 0.00 15000.00
I3 k-3 m F1, k.S m % ] g\ LY it (1 m I .3 m 4 n @ k-3 5, B, m 2N 2, LX%, .. B .},‘4_ ,

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

PATTON BOGGS

Mailing Address 2550 M ST NW

Nature of Debt (Purpose):
LEGAL CONSULTING

City State Zip Code
WASHINGTON DC 20037
Outstanding Balance Beginning This Period Transaction ID : SD10.28
i e e A
H 43566.91
ST, T S . - VI (M. PO

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
U ST a0 T T 0,00 s ST 43566.91 ,§
1. [} 4_‘!\‘ b .| ¥, - 51 ﬁ 3 ). .4 L f: 1 B m x 1 m kS I 1, m ¥ 3 . m .} ). ﬁ 3. B
1) SUBTOTALS This Period This Page (OPHONE w...oewsccisersrsrsrscssmsrsssssssssse s > AP .
2) TOTALS This Period (last page this g NUMDET ONlY) ceovricecicsmmmmsssssssssnnsssss i > oS Fre e e
3) TOTAL OUTSTANDING LOANS from Schedule G (2t PAGE Oy} e > A 0o v
. . » 250000.00
4) ADD 2) and' 3) and carry forward to appropriate line of Summary Page {last page only) PRI W S W W S S0

FESANO1S

FEC Schedule D (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

TPAGE 24 OF 25

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) g
numbered ling) ¥|10

NAME OF COMMITTEE (In Full}

CARLY FOR CALIFORNIA INC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

POLITICAL DATA

Nature of Debt (-Purpose):
LIST MANAGEMENT

Mailing Address PO BOX 1706

SO, WU SOV VOO , SO S .
Amount incurred This Period

Payment This Period

City State Zip Code

BURBANK CA 91507
Qutstanding Balance Beginning This Period Transaction |D : SD10.39
o 11800.00

Outstanding Balance at Close of This Period

R e T e R

I T e e VIS VB Ve " A T T "
‘ 0.00 | 0.00 11800.00
ﬁ—-—"‘-—-——"——-’!" Y e TS [ OO S, S ol L] QU W, S| 7. y 3 £ VS . S, S

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

STEVE H GORDON & ASSOCIATES

Nature of Debt (Purpose):
FINANCE CONSULTING

Mailing Address gp7 CAPITOL CT

City State Zip Code

WASHINGTON DC 20092

Outstanding Balance Beginning This Period
‘ _ ekt g

' 10000.00
[, R T VO UL . O, MUE. Y., | WU

Amount Incurred This Period

Payment This Pericd

Transaction ID : $D10.31

Qutstanding Balance at Close of This Period

{W W ) i i W %3 7 W i/ ) 7 i i ¥ s ¥ h 7 i s Y G i ﬂ
| 0.00 ] ’ 0.00 10000.00 |
R T VUV TR, YRR, SN]SO, W | S T TN W, W W | 1. Mo A e s S Yo o Mo M e T v P W o -—“"'_-:,!-I
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
TARRANCE GROUP SURVEY RESEARCH
Mailing Address 201 N UNION
City State Zip Code
ALEXANDRIA VA 22314
Outstanding Balance Beginning This Period Transaction 1D : SD10.32
r o s ¥ 3 W 3 "
1283.85
LI L R DD, O L N, OO, RIS  SUION S | WOON USRS,
Arnount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
S T s S T el el S Ss TS v s e P G g S T
l 0.00 0.00 1283.85 i
____m_,;\___Jg«_éJmmnmﬁ I, GO0, S W, S S, S W ., U SO S L S WO, UL, WU | WO [ OO,

i % W 3 i

23083.85 ¢
rd P e W e

1) SUBTOTALS This Period This Page (Optional) v G Brms
3 W £ 1 Ve T it -r"*""\f“‘_\r”'l
2) TOTALS This Perlod (last page this line number only) ... 4 PR - e o

3) TOTAL OUTSTANDING LOANS from Schedule C {last page only)........cuiineiiinnncens

; T
b 250000.00

1, B T Sy P S T, LR A

R R e e A A B P e 55

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page oniy} >

250000.00 |

FESANG18

FEC Schedule D (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate [PAGE_ 2 oF %
DEBTS AND OBLIGATIONS shedie | FOR UNE NvEER:

Excluding Loans numbered ling) X| 10
NAME OF COMMITTEE (In Full)

CARLY FOR CALIFORNIA INC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

VERVE WEB SERVICE

Mailing Address 925 UNIVERSITY AVE STE V

City State Zip Code
SACRAMENTO CA 95825

Outstanding Balance Beginning This Peruod Transaction ID : SD10.35

e T
15264 85 {
(SR U 0. (ST WOV, SO, WS , WO

Amount Incurred This Pericd Payment This Period QOutstanding Balance at Close of This Period
V. T T i3 ™ & £ T W R g % W W W W P e o T g
0.00 0.00 1526486 _h
L o L) . s LS, ¢ L . W, W 5 i Y Pepref eIt e £, o A, 2 4 5.
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
VOTER CONSUMER RESEARCH SURVEY RESEARCH

Mailing Address 501 ¢ STREET, NE

City State Zip Code
WASHINGTON DC 20002
Outstandlng Balance Beginning ThIS Penod Transaction ID ; SD10.36
P
‘ 7500.00
(SRS, Y, I SO, SO,
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
Ve P et Ma sl VESATES s T e e e e gy R R R R S 1
0.00 0.00 750000 k
[l Y 75 Y (o3 P S LA . S SO P F N L S} T, ST —
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
- POLITICAL STRATEGY
WILSON-MILLER COMMUNICATIONS INC POLITICAL STRATEGY
Mailing Address 1415 L ST STE 430
City State Zip Code
SACRAMENTO CA 95814

Outstanding Balance Beginning This Period Transaction 1D : SD10.37

F—HWWWW.
I‘ 20500.00
QN R, LS, SISY ) o4, PSS
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Y B e e Vi Ve Ve Ve SV R e R = TR g G o e R )
’l 0.00 0.00 | 20500.00
IM_MMMI&WM ! n M %M}__,J‘___J{.«_.M i 2 2 Wy, (W, W VRO N W— VO
PR N A eSS W’J
1) SUBTOTALS This Period This PAge (OPHONEN) e.ecesssmmcesmars s > PPN, < - S
= = s § "'_'"‘l
2) TOTALS This Period (ast page this ing NUMBEr ONly) ......ccswsveerersssmsnrseroe o > e e 492506 88 J
H 174 153 %3 4 T T " '
3) TOTAL QUTSTANDING LOANS from Schedule C (last page only).....c.vemmccc ™ e o 25000000
T e ¢ £ W T e i T T
N 742606. 88
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only) > S, SO, YO S SO0 WO S W

FEC Schedule D (Form 3} (Revised 02/2003)
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VED
THE SENATE
CORDS

.I l .r.n I ‘ 16 PHI2: & |

RECE]
SECRETAR Y OF
PUBLIC RE

April 10", 2012

Mr. Raymond Davis

Secretary of the Senate-Public Records
232 Hart Senate Building

Washington, DC 20510

Dear Mr. Davis:

Enclosed is the April quarterly report for Carly for CA.
FEC ID C00469924

Please let me know if you have any questions email salpurpura2010@gmail.com or call 202-498-5258

Thanks

Ta.
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NANCY ERICKSON DANA K, MCCALLUM

SECRETARY

SUPERINTENDENT

HaRT SENATE OFFICE BULDING
Surte 232

NMnited States Denate - Wagcrow DC 2101
QFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NE)_(T BUS_INESS DAY DELIVERY
o |
FEDERAL EXPRESS 0'4- 10 L w\
UPs []
DHL I
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] . NOPOSTMARK []

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

P#EPAI;ER @ | QATE PREPARED 64‘ / “ / L
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